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‘ UNITED STATES OMB APFROVAL I
! FORM D SECURITIES AND EXCIANGE COMMISSION OMB Number: __3235.0076

Washington, D.C. 20549
_ st & ! ¢ EXpil'eS‘

FORM D hours perresponse. ... ., 16.00

B

084839 ; SECTION 4(6), AND/OR ' DATE RECEIVED
- UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendnicnt and name has changed, and indicate change.)
GLOBAL PRINCIPAL PROTECTION, L.P.

~ Filing Under (Check box(es) thatapplyy: 7] Rule 504 [] Rule 505 [7] Itnlc 506 [ Seerion a(6) [} ULOE
Type of Filing: .~ §7] MNew Filing [] Amendment

- - ’ “A. BASIC IDENTIFICATION DATA
1. Enter the inlarmation rcquéslccl abou! the issuer (; ‘<.— nce . .

Name of lssuer (Dchcck il this is an amendment ﬁ\nd'm\mc his changed, and indicale change ) ’ ' ,,‘;‘ =~ 14 £ UUG

GLOBAL PRINCIPAL PROTECTION, L.P. [5';\

Address of Executive Olfices (Number and Strect, City, State, Zip Code} Telephone Number (Im:lmhng Arcn (.mh.) 0‘\
30 South Wacker Drive, Suite 2200, Chicago, ilinois 60606 (312) 260-9086 ra6 &5
Address of Principal Business Operations {Number and Street, City, State, Zip Code) ‘Telephone Number {Including ‘Afen,Qode}
(ifdiffcrent fromy Executive Offices) . j

Briel Description of Busincss
Investing in foreign currency instruments

'T_\‘nclul'lﬁusiucss Organiznation 7 - . B - " \ PHQCESSED E

[0 corporntion Timited partnership, already formed [} other (plense specify): ' R ) -
[C] businesstrust ] limited parincrship, lo be formed . JAN 0 8 2007
- : e Month Year -
Actual or Estimuted Date of Incorporation or Organizsion: [111)  [FIR] [AActwal [ Estimated . THOMSON
Surisdiction of Incorporntion or Organization: (Tuter twa-letier U.S. Postal Service abbreviation for Statc: : F'NANC,AL
CN lor Canada; FN for other lorcign jurisdiction) DB

GENERAL INSTRUCTIONS -
Federal: ‘
Who Atust Fife: A issuers making an offering of sceuritics i reliance on an exemplion under Regulation 1 or Scction 4(6). 17 CFR 230.301 et seq. 01 1§ 1.S.C. - *
77d(6).

X Wi

Whei To File: A notice must be filed no laler than 15 days after the first sale nfsccuritics in the aflering. A natice is deemed filed with the U.S. Sccurilics
and Exchunge Commission {(SECY on the eorlicr of the date il is reccived by the SEC a the addsess given below or, if received at that address after the date on
which il is due, on the date it was mailed by Hnited States registered or certified miail to that sddress.

Where Yo File: 0.8, Sccuritics and Exchunge Commission, 450 Filth Strect, N.W., Washington, D.C, 20549, -

Copies Reguired: Five (5) copies of this notice must be filed with the STC, ane of which musi be manually signed. Any copics not manuully signed must be
photecopics of the manually signed copy or bear typed or printed signatures,

Informarion Reyuired: A new filing must contain all-information requested. Amendiments need only report lhe name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any matetial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Gling fee.

State:

“This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopled
ULOE and that have adlopted this form. [ssuers relying on ULOE must file n separate netice with the Securilies Administrator in cach slate where sales
art to be, or have been made. M a siale requires the poyment of a fee as a precondition Lo the claim For the exemption, a fee in the proper ameunt shall

necompnny this form. Tl his notice shalk be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitules a part of
this netice and musi be completed. :

ATTENTION - T
Failure to file nolice In the appropriale states will nol result in a loss of the federal exemplion, Cnnverselv, laiture to tile the

appropriate lederal notice will no! result in a loss of an avaitable stale exemption uniess such exemption is predictated on the
filing of a federa! notice.

Persons who rospondt'o 1he coliection of infermalion contained in this form are nol .
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. - b of9




Check Box(es) that Apply: E] Pramoter

[ ' J A. BASIC IDENTIFICATION DATA

2. Lnter the informastion requested tor the following:

s Lach promoter.of the issuer, il the issuer has been organized within (he past five years:

¢ Lach beneficial owner having the power to vote or dispose, or disect the vote or disposition of, [0% ot more of a class of cquity scourities ol the issoer.

*  Ench excewtive officer and director of corporate issuers and of corporate gencral and mannging pariners of partnership issuers; and

o Ench genernl and managing partner of parinership issuers,

Check Bux(es) that Apply: [J Premeter [ Benclicial Qwner ] Ixcewtive Officer

0 birceior

[/l Gencral and/or
Managing Pariner

Full Name (I,as{ name ﬁlsl; il individual)
Global Asset Management Alliance LLC

Business or Residence Address  (Number and Street, City, Stale, Zip Code).
30 Soulh Wacker Drive, Suile 2200, Chicago, lifinois 60608

Check Box{es) that Apply: ] Promater  [7] Beneficial Owner Lxeeutive Olficer

' {1 bircetor

[] - Generat andfor
Managing Pariner

Full Name (Last nane Tiest, il individual)
Tsalik, Joseph

Business or Residence Address  (Number and ‘Slruel. City, State, Zip Code)
30 South Wacker Drive, Suite 2200, Chicage, lllinois 60606

Cheek Box{es) that Apply: ] Promoter [T Beneficial Owner  [7] Exceutive Officer

O nircetor

O General andfor
Managing Partner

Full Name (Last name firsl, if individual)
Cochran, Travis

- Business or Ruxip(luncc Address  (Numbcer und Street, City, State, Zip Code)

30 South Wacker Drive, Siiite 2200, Chicago, linois 60606

Check Box(es) tha Apply: [j Promoter ) O Beneficial Owner 7] Executive Oficer

O Dirceror

[ General andfor
Managing Pariner

Tult Name (Last name first, i individual)

Business or Residence Address  (Number and Sircen, City, State, Zip Code)
) i

[ Beneficial Owner  [] Exeeutive Officer
!

[ Direcior
3\

[ General andior
Managing Partner

Fell Name (Last name first, it individual)

Business or Residence Address | (Mumber and Street, City, State, Zip Code)

Check Bex(es) that Apply:. ] Prometer | [ Beneficial Owner [ Exccutive Olficer

[ Director

1 General andfor
‘Managing Partner

Full Mame (Last name {irsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: Promoter " Beneficial Owner Executive Gfficer
Y:

O Dircciar

] General and/or-
Managing Partner

Full Mame {Lasi nnme first, i individual}

Busincss or Residence Address  (Number and 'Street, City, State, Zip Code)

(Use Munk shect, or copy and use additional copies of this sheet, as necessary)

| 20f9"
i .




| B. INI“ORI:\'MTIUN ABOUT OFFERING
) - Yoy No
1. Has the isseer sold, or does the issuer intend to sell. to nan-aceredited investors in this oflering? i |7 Sl
Answer also in Appendix, Column 2, if fifing under ULOE. )
_ 2. What is the minimum investment that \:\-'ii! be aceepted from any individual? ... 3 50’000;99
. Yes No
3. Doces the effering permil joint ownership oF @ single Unit? e K] |
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly. any |
commission orsimilar remunerationfor solicitation of purchasers in conncetion with sales ofsccuritics in the oftering.
If a person to be listed is an associated person or agem of 2 broker or dealer registered with the SEC andfor with a siate
orstales, list the name of Ihe broker o dealer. [F'maore than live (3) persons (o be ksted are associated persons of such
a broker or dealer, you may sct forth the information (or that broker or dealer only.
Full Name (Last name first, il individual}
no selling agents have been employed
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Brokee er Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Cheek “AN States”™ or eheck IEVIGUAE STRIES) 1ottt eess s e e ee b s o benbt s ene et s e [J Al States
m,@
o M [ K K A M) M MY M) EMN M3 MO
M1 NE] Y] M M ®M Y] rD [ Bl O [OR] [FA
(R} SH o 7N I T I A PR
Full Name (Last.name first, if individual}
Business or Residence Address (Number and Streel, City, State, Zip Code}
Name of Associaled Broker or Dealer
States in Which Porson Listed Has Solicited or Intends to Solicit Purchasers
"(Check ‘AII States™ or cheek individual States) .. [ Al States
{AR]  [CA] . m (1]
m W A K K A M My FA E N M o
5C ™, Ox] Ut} WY WYl PR
Full Name (Last name first. il" individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Asseciated Broker or Dealer
States in Which Person Listed Has Soliciied or lntends 1o Solicil Purchasers N
(Cheek “All States™ or cheek individual SURIESY octivinnre et sttt ereee e nee s cmse s ssas b £ e st b pbn s st snant e eas b s aert s 3 AM States
' K B3I @R A -{:nc Oy Ga oD 05
KS] [RY (8]
NGl [N K] [0R] [PA]
ut WA WV Wyl [ER

(Use blank shect, or copy and usc additional copies of this sheel, as neeessary. )

Jofd



C. OFFERING PRICE, NEMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregale offering price of securitics included in this ofTering and the tmal amount already
sold. "Eater “07 if the angwer is “none™ or “zere.”™ 11 the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounis of the securitics ofTered For cxchange and
already exchanged.

Aggregale Amown! Already
Type of Security Qlfcring Price Sold
Eguily
[J Commen [J Preferred
Cuonvertible Securitics (including warnuns} ........... ‘ .................... b $
PREICESNIP IMEEESIS . eoe e oeenescessseosssssseres e sssms s ssss s ssssersssesrsesssssroeresensesmeresneens $_1 20100000 g 0.00
Other (Specily . OSSR $ .
TOUBY vt srees s ses s esessetssireeeses s enssssersrrsscrsnnec §_1 000000 ¢ 0.00
Answer also in Appendix, Column 3, if fiting under ULOE. .
Enter the number of accredited and non-accrediled investors who have purchascd sccuritics in this
offering and the aggregate dollar umounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchused sccurities and the sggregale dollur amount ol their
purchiases on the tolal lines. Enter “0" if answer is “none™ or “zerv.” 1
. . : Aggregale
Number Dollar Amount : '
Investors of Purchases ’
ACETEAIEE TNVESIOTS 1o oecsrmnee s et st sstsmsssssessnessnsssioesescsessioemseseessoers 9 $ 000
NON-ACCHEBIEA TVESUOES ..o eees st estress st e snesrsneneesns O $ 0.00
Total (for filings under Rule 504 enly) ... s 0.00
Answer also in Appendix, Column 4, il f'hng undt.r ULOL, N '

Irthis filing is for an ofTering under Rule 504 or 505, cnu.rilu. information requested for adl sccaritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve £12) manths prior (o the
Dirst sale of securilies in this oflering. Classily sceurities by 1ype listed in Part C — Question 1.

Type of
T)‘l)i: of ()I'fcring Sccu;'ily

Rule 505 ......

Dollar Amount

Repulation A ...

i Furnish ¢ statement of all expenses in connection with (he issuance and distribwtion ol the
securitics in this offering. Exclude amounts relaling solely (o arganization expenses of the insurer.
The information may be given as subject Lo future contingencies. 117the amount ol an expenditure is
not known, furnish an cstimate and cheek the box to the feft of the cstimale,

Transfer AREnLS FLES ovommuvunimsssees sosecrons
Prinking and ENEIAVING COBIS ... reieecemee et miasess s e sos ars et s ss s e e saransatebnn

Accounting Fees .eonennee.

Engincering Fees ...

Sales Commissions [SPLCITY 1IACIS" TECE SEPATAIEIYY 1ot oo ecvs e sre e s sree s st st s bt s s es s et sabe

Other Expenses (identily)

ROO00O0e00

409

Sold

3

s

$ B
§ 0.00

b

- S

5. 1500000

3

$

S__
S ‘
s 15.000. 0



r A €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCERDS

b, Enwr the dillercnce hetiveen the agprepate olTering price given in response te Part C - Question |
andd ol expenses furnished in response (o Pant C - Question .. This diflerenc is the “sdjusted gross

: A ! 735,0600.00
PIOCeeds 10 e SSSUCE." c e s ceenspeseasieeesren e
3. Indicate below the amount ol the adjusied gross proceed Lo the issuer used or proposed 1o be nsed (or
cach of the prrposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box Lo the et of the estimate, The totak of the paymenis listed must equal the ndjusted gross
proceeds o the issuey set forth in response W Paxt € - Question 4.b ahove,
Payments (o
Officers,
Birectors, & Payments 1o
Alfilinies (hers
BAKIFICE A JOOS wtvovovmseroeroresssassrsstarmssomsasesesses esan e sessbmss e ssesss sessssass e sess et sesessems s rore - [#%_7,350.00 $_20,000.00
PURCINSE OF F0M CSLIE orrvrresvs v smss s s s nmssmesssissmnssseissss oo s sssies [L] 3. - [Os

Purchase, rental or lensing and instalintion of machinery

BICL CUPIICNT (oo pctierrvauasctestostessermsrasecseress soacuesaseesasssstscsbasebos s ors et sesas saens o enaie s essen st secebenss smastse e ssssesemesaesn s s
Construciion oy Jeasing of plant buifdings and fACIHHIES 1o scccrsnseiisenmsaninen [T} S 0s_
Acquisition ol other businesses (including the value of securilics involved in thig ¢

offering that may be used in exchange for (he assels ar securities ol snother

FSSUCT PUESUINT L0 8 INEIREFD wrcevvrvvrres e seserssvesrsc e ey et marsmassonrss v s s s sasssrssssssesssssrmssnisos || 0

s

Repinynient oF BVIEBICUNTES 1o et b0 s s st s 4 88 b 5. s
Wor kmg Lo TV H 11 D SRR, | | 0s
Other (SIN- cify): Capna! for mveslmg in !orergn currency mslmmenls 0s @s 707,650.00

S 0s

os

Column Totals .. .................... s

|
‘Fotnl Pavmenty Listed {column (01018 added) ... v esrssessssestsesssssse essre saresassanas

7 ;3?0.00 ] $..727,650.00

[- . D. FEDERAL SIGNATURE

The ixsuer I\gs duly causcd this noiice 1o be signed by the mydersigned duly atthorized person. I this notice is 1
signature canstivates an undertaking by the issner to faenish 1o the 1.8, Sceurities and Exchange Commission
ihe mlurm.mon furnizhed by the issuer 10 any nos-neercdited i m\-uslnr pHrsuEnt fo |nr zraph (B3(2) oF Rule

led under Rute 505, the following
, upan writien reguest of ils stall,
302.

lssucl' (Print or Type) . Signat om
GLOBAL PRINCIPAL PROTECTION, L.P. e ——

[l - f7- zf’é

NMame of Signer (Biim or Type} Ainse er & (i‘nm or Type)
Joseph Tsalik / Member of Global Assel Management Alllance LLC, General Partner

y 4

Issuer (Print or Type) b Si

GLOBAL PRINCIPAL PROTECTION, LP. -1/, w

Date

[2-/3— 2064

"Name of Signicr (Print or Type) Title of Signer (Print or Type)
Travis Cochran _ Principal of Global Asset Management Alliance LLC, General Pariner
ATTENTION

Intenttonal misstatements or omissions of fact constitute federal eriminal viotations, (See 18 US.C, 1001.)

Sar9




‘ E. STATE SIGNATURE J
1. g nuy party deseribed in 17 CFR 230,262 prw.nliy \ubjccl 10 any of the disguatification Yes No
PFOVTSIONS OFSUCH TUICT oot s st s s sttt oo (L] ¥
See Appendix, Column 3, Tor stale response.
2. Theundersigned issuer hereby andenakes (o furaish to any state administrator of any state in which this nelice is filed n notice an Form
D7 CFR 239.500) ot such 1imes a3 required by siage law,
3. The undersigned issuer hereby undertakes w furnish to the state adminisiralors, upon writlen request, information fumished by the
issuer to ollorees.
4. The undersigned issucr represents that the issuer is familiar wilh the conditions that must be satisfied (o be entitled 1o the Uniform

limited Offering Exemption (ULOE) of the stale in which this rotice is ed and understands that the issuer claiming (he nvailability
ol this exemption has the burden of esinhiishing that these conditions have boen satisficd.

The issuer has read thiz notification and knoss the conients o be truc and has duly coused this notice (o be signed on itx behal Fby the undersigned

duty authovized person.

Tasner (Print ar Type)

GLOBAL PRINCIPAL PROTECTION, L.P.

Date

/.2-/.3-5076

Nismie ll‘ﬁnl' or 'Type)
Joseph Tsalik

il

Member of Global Assel Managemant Alliance LLC, General Pariner

Fssuer (Print or Type)

GLOBAL PRINCIPAL PROTECTION, L.P,

Date

Name (Print or Type)
Travig Cochran

A Title (Print or Type)

/f2-/3 4200‘6,

Principal of Global Asset Management Alliiance LLC, General Pariner

Instruction:

Print the name and litle of the signing representative under his signnture Tor the sfate portion of this form, (Jng copy of every notice on i*arm
> must be manually signed, Any copics not manually signed awst be photogopies of the maneatly signed copy or hear 1yped or printed

signalures,

bHol?
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APPENDIX
I
I 2 3 4 5
Disqualification
Type of securily under State ULOE
Intend to sell and agpregate _ . (if yes, attach
to non-accredited offering price Type of investor and explanation of
inveslors in Siate offered in siate amoun! purchased in State waiver granted)
(Pari B-Item 1) {Part C-ltem' 1} (Part C-ltem 2) (Parl E-Item |}
Number of Number of
Accredifed Non-Accredited
State Yes No Investors Amgunt tnvestors Amount Yes No
AL T
H | {
w7 l
AZ | L
CA S
co| T P!
) 3
DE b
bC |
- v
H [ : i
IL i I
IS i : !
; ¢ 's e
1A 3 : z i
KS |i |
KY {
LA !
ME . |
M
N ; »
M! | :
ol I |
Ms | i g j
1 B i H
70f 9
' 3




- APPENDIX

_

I 2 3 4 5.
‘Disqualification
Type of security under State ULOE
*Inlend to sell and aggregale . ) {if yes, attach
10 non-accredited offering price Type of inveslor and explanation of
investors in State | offered in state amount purchased in State waiver granted}
(Part B-ltem 1} (Pari C-ltem ) (Part C-Hem 2) (Part E-ltem 1)
‘Number of Numnber of
: Accredited Non-Aceredited
State| Yes | MNo Investors Amount Investars Amount Yes No
wo| |
NV |
NH | ! -
NS | i It
: [ i .
NME |
AT !
NC %
. : i £
Qi i : i
; 1 ;
OK |[: : i
| or ! ;
PA v | |
R 5 I
1_ i )
SC | ‘
SD | |
T
™ | !
T v, - S
ut; | ]
va | '
WA |; P t
wi T T i
wi o | |
folg
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APPENIX-
1 2 3 4 5
Disqualification
) Type of security under State ULOE
Inténd to sell and apgregale . (if yes, ntlach
1o non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {(Part C-ltem 2) (Part E-ltem 1)
' Number of Number of
Accredited Nan-Accredited
State Yes No Investors Amounnt Investors Amount Yes No
—- :
wy | 5
! : i
PR |i i D

Goly



